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ABSTRACT
SULASYI SETYANINGSIH. J310111012
THE DIFFERENCE IN BLOOD GLUCOSE LEVELS BASED ON THE
NUTRITIONAL STATUS OF PATIENTS WITH TYPE 2 DIABETES MELLITUS IN
Dr. MOEWARDI SURAKARTA HOSPITAL
Background Overweight and obesity is related with insulin resistance. Insulin
resistance might cause hyperglycemia in patient with type 2 diabetes mellitus.
Thus, effective weight management is crucial for glycaemic control in overweight
and obese patients with type 2 diabetes.
Objective This study aims to determine the difference in blood glucose levels
based on the nutritional status of patients with type 2 diabetes mellitus in Dr.
Moewardi Surakarta hospital
Research Method This study was an observation research with cross sectional
design. Location of research in Dr. Moewardi Surakarta Hospital. Research
subject were 124 patient with consideration of researcher. This research used
secondary data which was defined from nutrition consultation book in research
location. The kind of data is Postprandial blood glucose levels (PBG), patient
identity, body weight, and body height. Data was analyzed by Kruskal Wallis
Result Characteristics of research subject showed 50.8% are female with the
largest percentage in the age range 41-65 years( 82.3%). PBG levels was
highest in underweight diabetic patients. Kruskal Wallis test showed significant
difference between PBG levels (p = 0.004) based on the nutritional status of
patients with type 2 diabetes mellitus. Mann Whitney revealed that there was
difference on PBG levels between underweight patient with type 2 diabetes
mellitus and normal, overweight and obesity patient with type 2 diabetes mellitus.
There was no significant difference on PBG levels between normal patient with
type 2 diabetes mellitus and overweight and obesity patient with type 2 diabetes
mellitus and not significant difference PBG levels between overweight patient
with type 2 diabetes mellitus and obesity patient with type 2 diabetes mellitus
Conclusion Significant difference between PBG levels based on the nutritional
status of patients with type 2 diabetes mellitus
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ABSTRAK
SULASYI SETYANINGSIH. J310111012
PERBEDAAN KADAR GLUKOSA DARAH BERDASARKAN STATUS GIZI
PASIEN DIABETES MELITUS TIPE 2 DI RSUD Dr. MOEWARDI DI
SURAKARTA
Pendahuluan Status gizi lebih (overweight dan obesitas) berkaitan dengan
kejadian resistensi insulin yang menjadi penyebab kadar glukosa darah tinggi
(hiperglikemi)  pada pasien Diabetes Melitus (DM) tipe 2. Penurunan berat
badan pada pasien yang gemuk dapat memperbaiki kadar glikemik pasien DM
Tujuan Untuk mengetahui perbedaan kadar glukosa darah ditinjau dari status
gizi pasien DM tipe 2
Metode Penelitian Jenis penelitian adalah observasional dengan desain cross
sectional. Lokasi penelitian adalah RSUD Dr Moewardi di Surakarta. Subjek
penelitian sebanyak 124 pasien DM tipe 2 dengan kriteria yang ditentukan
peneliti. Jenis data adalah data sekunder yang diperoleh melalui catatan buku
konsultasi gizi di lokasi penelitian. Data yang dikumpulkan terdiri dari kadar
glukosa darah 2 Jam post prandial (GD2JPP), identitas pasien, data berat badan
dan tinggi badan. Analisisi data menggunakan uji Kruskal Wallis.
Hasil Karakteristik subjek penelitian menunjukkan sebesar 50,8% berjenis
kelamin perempuan dengan persentase terbesar pada rentang usia 41-65 tahun,
yaitu sebesar 82,3%. Kadar GD2JPP tertinggi pada pasien DM tipe2 dengan
status gizi underweight. Uji Kruskal Wallis menunjukkan ada perbedaan kadar
GD2JPP (p=0,004) berdasarkan status gizi subjek penelitian. Hasil uji Mann
Whitney kadar GD2JPP antar kelompok penelitian menunjukkan ada perbedaan
rerata kada GD2JPP antara pasien DM tipe 2 underweight dengan pasien DM
tipe 2 status gizi normal, overweight, dan obesitas. Tidak ada perbedaan rerata
GD2JPP antara pasien DM tipe 2 status gizi normal dengan pasien DM tipe 2
overweight dan obesitas. Tidak ada perbedaan rerata GD2JPP antara pasien DM
tipe 2 status gizi overweight dengan pasien DM tipe 2 status gizi obesitas.
Kesimpulan Ada perbedaan kadar GD2JPP berdasarkan dari status gizi pasien
DM tipe 2
Kata Kunci: GD2JPP, Status gizi, Diabetes Melitus Tipe 2
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